Background: Coarctation of the aorta (CoA) is a partial-or long-segment narrowing of the aorta, usually at the aortic isthmus, between the ductus arteriosus and the left subclavian artery. Patients and methods: This was an observational cohort prospective study conducted at the Pediatric Department at Sohag University Hospital between July 2016 to July 2017. Full history, full clinical examination, Echocardiography were done for all included patients. Results: The age range of presentation of CoA, was found to be 30 cases (60%) presented during infancy, followed by 14 cases (28%) at the age from 1-5 years, then 6 cases (12%) after 5 years. The clinical presentation of the studied cases were (54%) of the patients presented with heart failure, 28 (56%) cases presented with dyspnea, 32 (64%) cases presented with loss of femoral pulse, all patients had a femoral radial delay and 21 (42%) cases presented with hypertension. Echocardiographic findings show that 58% of patients had left ventricular hypertrophy, 12% had hypoplasia of aortic arch, 22% had the bicuspid aortic valve, 18% had aortic stenosis. The associated cardiac congenital anomalies were 58% and 42% had no associated cardiac congenital anomalies. Conclusion: Most cases of Coarctation of the aorta (CoA)presented during infancy, the most frequent symptoms were dyspnea and the most common sign is a femoral radial delay. Echocardiography is a noninvasive method and the one of choice in the diagnosis of Coarctation of the aorta.
Introduction:
Coarctation of the aorta (CoA) is estimated by the Centers for Disease Control and Prevention to account for 4%-6% of all CHD in the United States, with a reported prevalence of ~4 per 10 000 live births. (1). The presentation of coarctation can be in isolation or in association with other congenital heart anomalies. In some cases of long-standing coarctation, a compensatory collateral circulation develops from the internal thoracic and intercostal arteries, bypassing the coarctation to provide circulation to the lower extremities.
(2) Treatment and prognosis depend on the clinical state of disease: age, a clinical feature of the disease, associated anomalies, "simple CoA" or "mixed CoA", concomitant arch hypoplasia, hypertension, cerebral vascular involvement, etc (3). We aimed to study the clinical profile of the Coarctation of the aorta (incidence,presentation,complication s, echocardiographic finding) at the Pediatric Department at Sohag University Hospital (outpatient, inpatient, emergency department and neonatal intensive care unit). 
Patients and method:

Results
The study included 50 patients diagnosed by trans-thoracic two dimensional 2D, Doppler and color Doppler echocardio-graphy as coarctation of the aorta (COA). Records of these patients were analyzed for details of history, physical examination, and detailed echocardiography. Their ages ranged from 0 days to 15 years, as for gender distribution of the studied cases (50) 34 cases were males while 16 were femal with male predominance 68% of them. Table ( 1) In our study we found that 30 cases (60%) presented during infancy, followed by 14 cases (28%) at the age from 1-5 years, then 6 cases (12%) after 5 years. Table (1) As regard to clinical presentation of the studied cases we found that (54%) of the patients presented with heart failure, 28 (56%) cases presented with dyspnea, 32 (64%) cases presented with loss of femoral pulse, all patients had femoral radial delay and 21 (42%) cases presented with hypertension. Table ( 
2)
According to echocardiographic findings our present study shows that 58% of patients had left ventricular hypertrophy, 12% had hypoplasia of aortic arch, 22% had a bicuspid aortic valve, 18% had aortic stenosis and the mean of doppler gradient at coarctation (48.5 ± 9.7). In our study we found that most of the cases 30 (60%) presented during infancy, followed by 14 (28%) at the age from 1-5 years, then 6 (12%) after 5 years. These findings were highly in concordance with a study of Laohaprasitiporn, et In the current study, we found that 6% of patients had noncardiac congenital anomalies in the form of Down syndrome, Turner syndrome and hypertelorism, cleft palate, small mandible, protruded mandible for 2% of patients each. This is consistent with a study done by Malcic et al. (6) who stated that 20 (9.95%) patients, coarctation were found within the known syndromes (Turner, Noonan, Williams Beuren, Ellis van Creveld, Down, partial trisomy 18, fetal valproate syndrome).
Conclusion:
Most cases of Coarctation of the aorta30 (60%) presented during infancy, the most frequent symptom was dyspnea, the most common sign is a femoral radial delay and the less common sign was hypertension. Echocardiography is a noninvasive method and the one of choice in the 
